Mow 16 2007 3:15PM

i MICHIGAN DEPARTMENT OF STATE
' BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

rt rmusl ble, in ink and signed
%%pguimr?grwm an:l namdm?y

HP LASERJET FAX p-.1

&6 - Y9 - 6557
- lopages

4. Committae |.D. Number

137930

2. Comemitiee Name

Committee to Elect Marityn Marchwinski Marrocco

FOR OFFICIAL USE ONLY
3. This Statement covers From: DRIZBIOT  10/21 07
4, Candidate Last Name First Name . Wt
Marchwinski Marrocco Marilyn A

4a. Office Sought Including District # or Community Served {f applicable)

City of Warren Council

4b. County of Residence Macomb

5. Commilies's Mailing Adcress

3106 Mc Kinley
Warren, Mi 48091

Area Code and Phone (586) 756 5884
If the sddress in this. box is different from the

mailing addre: the Stal nt o
be sg‘r?: to H'iss:cﬁ‘mss by the filing ngc?:lf‘

, mak may

6. Treasurer's Name & Residential Address
Marilyn Marchwinski Marroceo

3106 Mc Kinley
Wairen, Mi 48091

Area Code & Phone {588) T5B-5884

7. Treasurer's Business Address

8 Designaed Record Name and Malling Address. (f the §
B e R soP tsgper™ Name and Maling Add (tthe Somiqtioedhs &

Pre-Election or Post-Election Statement refales to:

Date of Electiony,Conventin or Caucus
[0t

Va4 67

Genersl
D School
D Caucus

Fd Id

o
RO
G"‘r/n‘: . Cé}\
- ki
LA
é:——\_l
Area Code snd Phone AN Ara Code and Phone
9. TYPE OF STATEMENT . ) 7 \
os, E Pre-Election OR gb. me_gecﬁm L E] Annual Statemernt &Qj_ﬂovema Year)

ad. DAmandmont e Campalgn Statement (Complete Hem 92, 8b, fc
or Ge fo indicate which Statement is being amended)

Be.D Dissolution of Candidate Committes

Effective Date of Dissolution

By checking this item, hWe certify that the committse has no assets or
outatanding debts, including tabte filng Yees. Further, I'We request that if
the dissolytion cannot be granted, that this be considered a request for
the Reporling Waiver.

Note: The disposition of residual funds must be reporiad on Schedule
1B snd the Summary Page.

# any of the knformation fisted in

commikiee that does not ha Waiver muet file al irad Campal . nclude a! cabl
A gommita that daes not hiave @ Reporting, Kol Il ane, Sxpandibures, arpalgn Statements. The Cam D St Taring Viaiver thieshold.
2. 4,5 8, 7, 0r 8 has cha
<] o the ont of an mua’ncmm
mmgmmodan u cmslnhnmhum

is Camps

ince th i i s
e s e il gy shown o e s S 2L EELT,
at cam n statement carmot be .

Current Traasuner or
Designated Recond keeped

”A'lf‘ XU ..’.I

Type or Print Nemef Y/ A2 L0

10. Verfication: \We certi gui li reasonable diligence wag used in the aration of this statement and attachad scheduies (ifa nd to the best of
my\m?r knowledge angabr}llq mc.outrl‘i:enb =m tru.g? lt’.ﬂtl‘l:ll.ll'ld mmnpletg.mp © ffany) @ ¢

Authority grantsd under P.A. 388 of 1876

11/16707 FRI 14:12 [TX/RX NO 6733]
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FEf  MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
1. Committes 1.D. Number 137930
SUMMARY PAGE CTE Marilyn Marchwinski Marrocco
CANDIDATE COMMITTEE 2. Comuittea Name Yl
RECHT Column | Column il
. This Period Cumuistive this election cyde
3. Coniributiorss _

a. lismized (Schedue 1A - Column 8)
b. Unitemized (mas than $20.01 sach - no Schedule)
¢. Subtotsl of "Contributions”

4. Other Receipts (Schadule 1A -1, Column 6}

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Lina 3¢ + Line 4)

T FGND CONTRIBUTIONS & EXPENDITURES

6. In¥ind Contributions (Schedule 1-1K, Column 7)

7. InKind Expenditures {Schedule 1B-4C, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized {Schedule 18, Column B)
b. uemized'éet-oq\jgfg\ag-v:;te (Scheduls 18-G)
¢. Unkemized (ess than $50.01 asch - no Schedule)

Line 3a + Line 8b + Line 8¢)

10. Disbursements.
a. itemized {Schadula 1C, Column 6}

b. Unitemized (lsss than $50.01 each - no Schedule)

14. TOTAL INCID!h!‘AL EXPENSE DISBELURSEMENTS
{Add Line 10a + Line. 10b)

DEBTS AND OBLIGATIONS
12. Debis and Obligations

a. Owed by the Committee (Schadule 1E)

b. Owed to the Commiltee (Schedule 1E)

ALt

 (say 5 14,050.00

(@b) $ __NOTAPPUICABLE
ey §_$14,050.00 .

) 3
&) ¥

(6) $
@) s

(Ba) §
8b.) 3
(8c) §
©) %

$3,797.44 -~

$3,797.44

(108) %

(10b) §

@#1)’s

(12a)§ $14,000.00

(12b.) §

{183 %
(1933
{203 %

(21)%
(22)%

(23.) 8%

(24.)§

13. Ending Belance of Inst report filed

{Enter zero if no previcus reports have besn fied.}
14. Amouni necoived during reporiing period

{Line 5, Total Confributions & Othsr Recelpts)

15. SUBTOTAL Add linea 13 and 14

16. Amount expended during reparting pertod
{Addfines S and 11) .

17. ENDING BALANCE
{Subfract line 16 from kne 15)

"BALANCE STATEMENT
g3y § $1.570.02

4)+ § $14,550.00 '

(5= 3_$16,120.02

(18- 5 $3.797.44

ary s $12,322.58

11/16/07 FRI 14:12

[TX/RX NO 67331}
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Sify MICHIGAN DEPARTMENT OF STATE
‘ @ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 137930
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMMITTEE 2. Commitiee Nerae _C T Matilyn Marchwinski Marrocco
Enter contiibuior’s name and address. |f contribulion 1s from an indlvidual, enter [ast name, first narie, 8. Amount 7. Curmdative for
middie intial, Check box to Indicate if contribution s from a Politicat Committes or an independant Eleclion Cycle for Each
Committes (PAC). Report gl contributions regandiess of amount. Co;h;t;ulor E‘ntough
, date of receiph
3. Contribution # 1 PAC Receint? D YES 4, Date of Recolpt  08/31/07
Name & Address: o
Katherine Broock Ballard * ‘
4048 Oak Bank Court
Orchard Lake, Ml 48323 .5"200'00 g 200.06
8. tf over $100.00 cm_m'm' ploase provida: Click Hers for Memo ltemization
Occupation Housewife Employer
Busineas Address .
Type of Conldbution: Diract . Loan from & person D Fund Raiser
3. Contribution #2 PAC Recsipt? D YES 4. Date of Receipt 08/31/07
IName & Address
Eric G Flinn
38600 Van Dyke Ave s 100.00 ,100.00
Sterling heights, Ml 48312
[s. 1 over $100.00 cumuiativ, please provide: - Click Here for Memo ltemization
Occupation _ . S Employer, : :
Business Address i
Type of Contribution: il:Ed \\‘ Qom from a person E] Fund Raiser
3. Contribution # 3 PAC Reghigt? YES 4. Date of Recaipt (g/30;
fName & Address: & D 107
Roy N. Gruenbu
25501 Van Dyke s 100.00 s 100.00
Center Line, M| 48015 : )
8. if over $100.00 cumulstive, pleass provide: Chc'(. Here for Memo ltemization
Qcoupation ) Employer -
Businass Address o :
Type of Contribution: M Diract Loan from a person D Fund Raiser
3. Contribution# 4 PAC Recaipt? | YES 4. Date of Receipt OB/30/07
Name & Addrass
Ramie E Phillips, Jr. A
817 Englewooad Dr. s 100.00 . 100.00
Rochester Hills, Mi 48309 *
. If . please L. .
8- M aver $100.00 cumulatve, provide Click Here for Memo ltemization
Ogaupation Employer
Business Address /
Type of Contribution: lg Direct Q Loan frem a parson D Furd Raiser

Page Subtotat { $500.00

Grand Totat of All Schedulas 1A
{Compiete an last page of Schedule)

Enter this total en
line 3 of Summary

Page of Page.

11/16/07 FRI 14:12 [TX/RX NO 6733}
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iy MICHIGAN DEPARTMENT OF STATE
‘ @ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 137930
SCHEDULE 1A 1. Committee [.0. Number :
CANDIDATE COMMITTEE 2. Commitiee Name _C 1E Marilyn Marchwinski Marrocco

Enter contributcr's narne and address. |f contribution is from &n indivigual, enter last name, first name, 6. Amaunt 7. Cumulative for

middte initial, Check box to indicate If confribution is from a Pofiical Committee or an independent Elaction Cycle Jor Each

Commitiee (PAC). Report aif contributions regerdless of amount. Contributar (Through

. date of receiph

3. Contribution# 1 PAC Roaabﬂm YES 4, Date of Recsipt  O8/30/07
Name & Addrens: W

grank W. Audia !

2151 Rush :

Garden City, Ml 48135 SM__H % 50.00
. H over $100.00 cumuiative, please provide: ' Click Here for o hemization
Occupation Employer

Buginess Atdrass -

Type of Contribution: \ADirect DE:n from a person Fund Raiser
3. Gantribution #2 PAC Receipt? D YES 4. Date of Recaipl 10/01/07
Name & Address

.| Marityn Marchwinski Marrocco

3106 Mc Kinley Marrocco L] 14,000 g 14,000
Warren, Ml 48091

E. If over $100.00 cumulative, please provide: - Click Here for Memo itemization
Occupation _LTe28Urer - Empioyer_City of Warren - .

Eusiness Address 1 City Squars Warren, Mi 48093

Type of Contribution: | JDicect ™ E-Loan from a person g Fund Raiser

. Coniribufion # 3 Pactedot? | |YES 4. Dato of Receipt
Name & Address:

$ s

5. 1 over $100.00 cumulative, « provide: Clicl_c Here for Memo ltemization

QOccupation . Employer.
Businoss Addrass .

Type of Coniribution: D Diract D_Lonn from & parson D Fund Raiger
3. Contribubon # 4 PACG Recaipt? D YES 4. Cate of Receipt

Name & Address

$ &

5. ¥ over 5$100.00 lative, plogge ide: g
cumuistive. ploess provide Click Here for Memo itemization

Ocaupation Employer
Business Address
Type of Gontribution: g Direct gLoan from & person D Fund Raisar
Page Subtotal | $14,050.00
Grand Totsl of All Schadules 1A | §14 550.00
(Compiete an iast page of Schedule)
- Enter this total on

2 2 . fine 3 of Summary

Page of Page.

11/16/07 FRI f4:12 [TX/RX NO 6733]
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MICHIGAN DEPARTMENT OF STATE
BUREAL! OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee I. D. Number

2. Commitiae Name

HP LASERJET FAX .4

137930
CTE Marilyn Marchwinski Marrocco

3. Nama and eddress of person or vendor to whom paid

4. Puipose (Describe spacific purpose and you 5. Date €. Amount
may an ra Code

Expendituve #1
Name Dastmaster

Address
Warren, Ml 48093

| Purpose: FPOStage Data

10M12/07 s 2'37"5_00

Glick Here for Memo itemization Type

Q‘cmu{ box if this expenditure i payment of
or obligation reported on previous

Clinton Twp, MI 48035

D Fund R;Isor

[[Jruna Raiser Statmment
“Expenditurs 52
Name Truck and Sign 09/25/07 4 926.44
Addross Puiposa: Signs Dete
10 Mile Rd Click Hara for Memo itemization Type
Warran, Ml 48092 :
. Checic box if this expenditure is paymemn of
D Fund Raiser 'am::e :bligaﬁon reported on previous
[~ Expendilure #3 T
Name Mass Mailing 1014007 5 495.00
Addrass I pumose: Mailing Date
33970 Grosback Hwy", Glick Here far Memo Iemization Type

Dched: box if this expenditure s paymant of
debt or obligation reported on previcus

DFund Ralsar

statemeant
—— =
Expanditure #4
Name
_— $
Address Purposs:

-

Cilck Here for Merna ftemization Type

Check box if this expenditure is payment of
or obligation reported on previous

g Fund Raiser

ststament
Expendiiure #5
Name
- —_— $
Address Purpose: Data

Click Hera for Memo temization Typa

Check box If this expenditure is payment of
t ar cbligation reported on previous
siatement

Page ______of

Sublotal tis page § §$3 797 .44

Grand Tutat of sl Scheduies 18 $3,797'44

{Complete on Jast page of Schedule)

Enter this total
on line Ba of
Summary Page

11/16/07 FRI 14:12 [TX/RX NO 67331

A
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: . MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

HP LASERJET FAX

137930

DEBTS AND OBL'GAT'ONS 1. Commitiee 1.D. Number
SCHEDULE 1E A . . - /}7 )
. Comm - . | Hggaﬂ
CANDIDATE COMMITTEE % Commiteeome :
This Schedule temizes: )
a. Debts and obligations owed Ly or forgiven the commities (o] ] b. Dabts and obligations owed to or forgivan by the committes.
R (Check gither 8 arb: Use only for the purpose checked.)
P — - e
3. Name and Mailling Address of person, vendor or 4, Type of Obligation 7. Date and amount of 8. Cumuintive 9. Quistanding
fmancial institution to whom debt is owed. {indicate type and you may each payment ., - payment to Balance ai dose
‘ assign an expenditune code} dete on debt | of this period
Check box to indicate whether debt is owed fo an 5. Indicate date debl was (Hem 6 minus
Incorporatad business. If debt is a bank lpan, plasse Incured item 8)
provide informstion regarding the endorsers or 8. Indicate original amount
gusrentors If any. of debt .
Debt #1 Com? ! |Yes
Marilyn Marchwinski Marrocco s
5. Date Debt Was Incuired:
8. Original Amount of Debit: . $ s 14,000.00 .
s K
$ [Jroraiven
—
If bank loan, name of endorser of guarantor; - Amount Endorsed: §
= — = —
Deabt #2 T Comp? |. ] Yes :
Owad to or by: T 4. Type: s
' s
5. pate Pebit Was Incurred.
\\
. ‘§ . 6. Qiginal Amount of Dylit: 3 s $
s 3
g [CForaivEn
If bank loen, name of gndorsar or guaraniof: AmountEndorsad: 5.
S
Debt #3 com? | ] ves
Owed to or by: 4. Type: 3
. . $
5. Dajz Rebt Was [ocurred: -
: s
8. Original Amount of Dot [ 1 $
$ $
. Croreiven
ff bank ipan, name of éndorser or guarantor: Amount Endorsed: §
i Subtetal (Outstanding deht
Pags Subtotal { ng dekt) $14,000.00
* Grand Total of all Schedules 1E $14,000.00
{Compiste on last page of Schedule showing amounts owed by or to the committee) i .
Enter this total
enline 12a
“pwed by™ or
L line 12b “owed
A dedtor obligation must be shown on this Schedule i€ there was an ocutstanding amount owed on It at the closing date of 10* of the
this Camppign Steisment ar H was forgiven during the period covered by this Campaign Statament. Sumnary Page

P;ge_L of_____!__

11/16/07

FRI 14:

12 [TX/RX NO 6733]
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